are supposed to counteract. It would be better to titrate the effect of the depressant drugs against end-tidal CO 2 , thereby using less of them. Sampling during sedation is simple. In my own practice I use 'split' nasal prongs-one line 'in' for oxygen, a second 'out' for CO 2 sampling.
As I indicated earlier, the list of anaesthetic and nonanaesthetic uses of capnography is long, encompassing determination of respiratory physiology, metabolism and the adequacy of cardiopulmonary resuscitation, the investigation of panic disorders and asthma and even in conjunction with carbon dioxide therapy (a treatment modality for certain sleep disorders with abnormal patterns of breathing). Some of these are more deserving of a wider appreciation than others. As to whether this book is the best means to spread awareness of capnography beyond anaesthesia, I am doubtful. Perhaps necessarily, it is rather dense and, if you read it from cover to cover, there is excessive repetition. The repetition can, admittedly, be an advantage for readers who wish to consult individual chapters, so this volume would not be wholly out of place in a multidisciplinary library. To a greater or lesser extent, nearly all medical conversations can become 'difficult': there is always an element of unpredictability, and the more one listens to the patient the more one can become led off the comfortable, well-trodden path. 'Why do doctors find it difficult to listen?' asks this book very early on: time restraints are one excuse, but I suspect a feeling of loss of control may well be another. The book is an attempt to allow doctors to remain in control while still addressing the patient's (or other healthworker's) concerns as comprehensively as possible. This is not an easy agenda and it is to the editor's credit that she has managed to assemble authors who tackle the subject in an approachable and interesting way.
C Mark Harper
The book starts with the basis of good communication and works its way through most of the special situations that one can imagine-children, elderly, dying and bereavement, strong emotions, different cultural groups, failing colleagues and so on. There is a wealth of good advice, in many cases well illustrated by specific examples. At the end there is an appendix of transcripts of examples of actual conversations, which is particularly useful and is also a lively read.
The book is very much aimed at junior doctors in the hospital setting, and needs to be seen within that constraint. For example, there is very little input specifically from a primary care perspective, although much of the content is, of course, relevant. I would have liked to see something on how to deal with issues such as underage contraception, termination of pregnancy and poor communication between hospital and general practitioner. It is also disappointing that the chapter on 'Communication in a multiprofessional setting' does not acknowledge the importance of establishing strong channels of communication between primary and secondary care when dealing with patients with terminal illness, for example. Many embarrassing misunderstandings are caused simply by failure of colleagues to talk to each other or to fully inform the patient of the management plan. Some contributions sit uneasily with the title; for example, a chapter advising doctors on how to avoid 'burn-out' seems out of place and is somewhat trite. Nevertheless, this book is a really useful addition to the published work on communication skills and how this affects the doctorpatient relationship. It deserves to be widely read, especially by young doctors but also by students, consultants and GPs, all of whom might be spared sleepless nights mulling over conversations that somehow went wrong.
Nick Dunn
Division of Medical Education, School of Medicine, University of Southampton, UK
Servants of Medicine: Augustus Wallerfather and son physiologists
A H Sykes 214 pp Price £18 ISBN 1-850-2-317-6 (p/b) York: William Sessions Scientific families have a peculiar charm, for in them nature and nurture are intriguingly entangled. Such is the case with Augustus Volnay Waller (1816-1870) and his son, Augustus Désiré Waller (1856-1922)-medical scientists of great distinction. Alan Sykes' biography enables their similar-but-different lives to bounce off each other, to the benefit of them both.
A V Waller (we will call him Waller I) was the son of a free-thinking Kentish farmer with French connections. He qualified in medicine in Paris, and his MD thesis involved examination of the microcirculation in the frog's tongue. He noticed that white blood cells (but not red ones) could squeeze between capillary cells. He thus discovered diapedesis, although his guru, William Sharpey, was sure that someone had seen it earlier. Waller I set up in medical practice in Kensington (in 1842) and, as a hobby, experimented with the nerves supplying his favourite organ, the frog's tongue. Section of these nerves produced 
